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Abstract
Background: A good planning of clinical teaching which is followed by systematic
implementation results in better training outcomes. This paper defines the detailed
roles of tutor, students, patients, and the clinical learning environment from the planning
phase to what should be done post the session. It relies on the idea of using checklist
(tips). Our hypothesis is that checklist summarizes all relevant information in a single
abstraction.
Methods: A literature review of various databases such as PubMed, Google scholar,
and Cochrane with different search terms and search strategies were done. Qualitative
and quantitative studies published in English in the aforementioned databases,
discussing both the concepts of clinical teaching as well as the roles of tutor, students,
patients, and environment were reviewed. In addition, authors’ experience as clinical
educators were further used to define the variables. The term tips are used to refer to
the steps in a checklist.
Results: Sixty tips were identified. These tips highlight the roles and characteristics of:
clinical tutors (26 tips), students (18 tips), clinical environment (8 tips), and patients (8
tips).
Conclusions: These tips serve as a mini guide to everyone who conduct clinical
teaching to medical students in the ward.
Keywords: clinical teaching, planning, implementation tips, checklist
1. Introduction
Medical curricula have undergone amajor revolution over the last decade – it hasmoved
to more integration between basic and clinical sciences; in addition, new innovative
technologies such as high fidelity simulation are also being used in the training [1].
However, despite this remarkable improvement, the overall conduct of the clinical
teaching is still suboptimal [2]. The structured schedule of the new curricula is often
faced with many challenges; of these, the inconsistency between the theoretical and
clinical teaching is the most pertinent one. For example, if the theoretical teaching is
centered around diseases of the nervous system, bedside teaching may not cover the
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same diseases because they may not be available at that time. This gap is further
widened by the growing change in patient–doctor relationship, decreased faculty–
students’ ratio, busy tutors, the rapid change of training regulations, and the suboptimal
preparation of teaching. Therefore, it is quite evident that for clinical teaching to succeed
and attain its goal, it requires more than scheduling in the timetable. Multiple strategies
have to be applied. Simulation as an adjunct to teaching in the ward seems to have
many advantages. In addition to preparing students for the real-life experience, it helps
bridging the gap between theory and practice. Additionally, one of the important, yet
often ignored, strategies to improve clinical teaching, is the good, objective-based, and
meticulous planning and implementation [3, 4].
Planning is the thinking process that precedes the implementation of teaching. The
plan turns in to training program that achieves the predetermined objectives within the
limits of the available resources. Therefore, the success of teaching is measured by the
extent of its ability to achieve the desired objectives. This cannot be achieved without
proper and organized planning. Critical to the discussion, it is necessary to define and
coordinate the role of all parties involved in training, namely, the trainer, the students,
the patients, and the training environment for the success of the clinical session.
This article defines the detailed roles of tutor, students, patients, and the clinical
learning environment (CLE). It describes the planning phase, conduction, and finally
what should be done post session. It relies on the idea of using checklist (tips). Our
hypothesis is that checklist summarizes all relevant information in a single abstraction.
2. Methods
To determine the roles of tutor, students, patients, and the teaching environment in
clinical teaching and to develop comprehensive Checklist (tips) associatedwith them; we
carried out a review of the literature in databases such as PubMed, Google scholar, and
Cochrane with different search strategies. Search terms like “teaching in clinical setting”,
“bedside teaching”, “preparation of clinical teaching”, “planning of clinical teaching”,
“implementation tips/steps of clinical teaching”, “roles of tutors in clinical teaching”,
“students role in clinical teaching”, “patients role in teaching”, and “the role of the
clinical environment” were used. In this way, we covered both the literature discussing
the concepts of clinical teaching as well as the roles of tutor, students, patients, and
environment in its conduction. Qualitative and quantitative studies published in English
were reviewed. Moreover, we used our experience as clinical educators to define the
different roles in clinical teaching.
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The term tips are used to refer to the steps in a checklist. Checklist is defined as
the “list of action items or criteria arranged in a systematic manner, allowing the user
to record the presence/absence of the individual items listed to ensure that all are
considered or completed” [5].
3. Result
Sixty tips were identified. These tips are grouped under four headings: tips related
to the tutor (26 tips), tips related to students (18 tips), tips related to CLE (8 tips), and
tips related to patients (8 tips). The clinical session preparation cycle designed by the




Figure 1: Clinical session preparation cycle.
3.1. Tips related to the clinical tutor
The clinical tutor should handle the session in a way that helps students gain the
predetermined clinical competencies. Therefore, they should have the necessary skills,
knowledge, and attitude [6, 7]. Frequently, tutors have other commitments like patients
care, research, and administration that affect the planning and conduction of the session.
It is therefore pertinent that the tutor plans the sessions in a way not to affect their
duties but at the same time help students gain the required skills. The following are
the perceived key tasks expected from the clinical tutor during and after the session,
they are grouped under three headings: educational roles, organizational roles, and
mentoring, as presented in Figure 2.
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3.1.1. Educational roles
1. Predetermine the time for teaching so that it does not overlap with other activities.
2. Leveling: Invest some time to know the students, their level and their previous
clinical experiences.
3. Clearly define the training objectives of the clinical session and plan how to
accomplish them.
4. Identify their educational strategies for each day.
5. Update their own skills before demonstration to students.
6. Demonstrate new clinical procedure that students have not seen before.
7. Provide students with hands-on opportunities under a direct supervision.
8. During the discussion, allow students to listen, observe, question, demonstrate,
and participate.
9. Secure some time for students’ reflection and feedback.
10. Demonstrate a professional attitude and approach toward both patients and stu-
dents [7, 8].
11. At the end of the session, gather the students and summarize the session.
12. Reflect on the experience.
3.1.2. Organizational role
1. Communicate to students the required tasks to achieve their learning objectives.
2. Identify patients appropriate for the objectives of the session.
3. Seek consent from patients.
4. Secure a setting that is suitable for attaining the predetermined objectives.
5. Ensure that students have the required equipment.
6. Orient the students about wards, patients, and the available resources.
7. Brief the ward staff on what the students will do and provide the necessary support.
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8. Remind students to follow safety protocols (e.g., wash their hands carefully before
and after examining patients.
9. Keep a record of the accomplished objectives.
10. Keep records of cases and skills gained by students.
11. Thank the hospital staff and patients for their cooperation.
12. Thank the students.
3.1.3. Monitoring roles
1. Be available and play an active role in facilitating students in learning to achieve
the intended outcome.
2. During the students’ experience, visit sites of training, observe them while carrying
















Figure 2: The triangular roles of the clinical tutor.
3.2. Tips related to students
Students have a major role in the success of the session. Good preparation will improve
their learning and increase their engagement [8, 9]. However, every too often, their
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preparation is suboptimal. Factors that negatively affect their preparation and engage-
ment should be identified and resolved. The following are expected from students
during their clinical rotation:
1. They must dress professionally and should wear their identification badges at all
time.
2. Be punctual and on time.
3. Know the Code of Ethics and adhere to its principles.
4. Behave in a manner appropriate for medical students.
5. Ensure understanding the overall objectives of the clinical session andwork toward
achieving them.
6. Identify their specific learning objectives and work toward achieving them.
7. Ensure that patient consent is obtained.
8. Complete the clinical tasks assigned by their tutor.
9. Apply what they have previously learned in their clinical sessions.
10. Maintain high standards of personal hygiene.
11. Maintain patients’ confidentiality.
12. Actively participate in the discussion.
13. Communicate effectively with colleagues, patients, and tutors.
14. Keep up-to-date record of cases seen in their logbooks.
15. Give feedback to tutors after the session.
16. Thank the tutor, patient, and ward staff.
17. Reflect on the day’s experience.
18. Develop their next clinical learning objectives.
3.3. Tips related to clinical learning environment
The CLE includes everything that surrounds students and affects their development in
the clinical setting [10, 11]. It is where the theoretical parts of the curriculum are integrated
with the practical part [11, 12]. Adjusting the environment, therefore, is important to
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improve students’ attainment of objectives and should not be left to chance [12, 13].
Here are some of the characteristics of a good CLE:
1. A health facility which affiliates to a medical school or has a good collaboration
and communication with it.
2. Has the resources and capacity to deliver safe and relevant learning.
3. Has a welcoming, supportive, and invitational staff who assist both students and
tutors in achieving their goals.
4. Has a diverse patient population.
5. Has doctors with all levels of experiences (e.g., interns, residents, specialists, senior
specialist, and consultant).
6. Is research-rich, wherein students can have the opportunity to be involved in
research projects.
7. Is equipped to facilitate a hands-on experience under direct supervision.
8. Is technology-rich.
3.4. Tips related to patients
Patients are excellent teachers if used properly for the session, they are central to
strengthening students’ clinical skills. Most patients react positively to being part of
student learning. They appreciate the opportunity to interact with the students [14].
Moreover, students are more motivated when meeting real patients. However, certain
barriers might affect patient’s participation in the session: (1) the nature and severity
of the patient’s disease, (2) previous negative experiences with students, (3) concern
about confidentiality, (4) patient’s education level, (5) lack of orientation, (6) the stu-
dents’ genders, and (7) students’ attitudes [15–19]. These factors need consideration
when planning the session. Furthermore, the patient-centered trend in clinical practice
necessitates a different approach to involving patients in students training, precisely,
more toward informed consent [20]. The following are to be considered when selecting
patients for clinical session:
1. The patient should be clinically stable for history and examination
2. The patient’s clinical problems should fit the learning objectives and the student’s
level.
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3. The patient should agree to take part in the session and be allowed to refuse or
end participation.
4. Should be briefed about the session’s objectives, number of students, and duration
of the interview.
5. Patient’s care should be assured throughout the interview time.
6. At the end of the session, students and tutors should give feedback to patients in
a way that rewards them for their involvement [18].
7. If applicable, the patient should participate in students evaluation.
8. The patient should be empowered to provide feedback to students and tutors.
4. Discussion
Its argued that thorough descriptions of educational interventions are helpful for medical
educators when translating good practices into their own practice [21]. The authors
therefore developed a checklist for thorough description of roles of tutor, students,
patients, and the learning environment in clinical teaching. Checklists are used fre-
quently in our live, we prepare a shopping list and cross each item off when lifted. We list
all important issues to be completed even before the day starts [22]. Therefore, Check-
lists are crucial to: (1) describe work routines and (2) guide decisions and tasks within
such routines [23]. They are great in assuring that all important tasks are completed
[22]. The field of medical education has benefited from using checklist, for example in
OSCE. By doing so, OSCE is considered to be one of the most robust methods used for
clinical assessment across medical education as it reduces examiner bias due to the
standardization of items and tasks for each candidate [24, 25, and 26, 27]. Not only in
the field of medical education, but also in medical practice, checklists can significantly
improve patient care and outcomes in term of reducing surgical site infections, post-
operative complications and mortality [28, 29]. Conversely, in some situations checklists
failed to provide some of the expected benefits. A study conducted by Heidi concluded
that standardized patient OSCEs that are graded with a checklist probably do not
effectively measure knowledge, clinical skill, or reasoning [30]. Hence, checklists should
not be applied in all situations, particularly when unexpected events are frequent [23].
Four types of check lists were distinguished; the sequential, flowchart/diagnostic, criteria
of merit list and the unstructured laundry list [31]. The developed checklist belongs to
the structured laundry list as the purpose of this type of list is to serve as a memory aid
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to insure that required items (or steps to be performed) are present [31]. The next step
should be to validate this checklist.
5. Conclusion
Clinical teaching is still the most attractive method of teaching clinical medicine to
students. In this environment, students learn what it means to be a doctor [3]. Planning
is a fundamental component of ward-based teaching. An attempt is made here to
develop a checklist (tips) for thorough description of roles of tutor, students, patients,
and the learning environment. If applied, it may contribute positively in the quality of
the sessions; however, these tips should be designed by experts in the field.
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